This study examined system-level characteristics of assisted living facilities and the association between these characteristics and the health and safety outcomes of unlicensed staff. Forty-two unlicensed direct care workers completed a survey related to system-level stressors and the individual stress responses of staff. Measurement tools included the Work Stressor Inventory (WSI), General Health Questionnaire (GHQ-12), and Maslach Burnout Inventory (MBI). High levels of emotional exhaustion, psychiatric distress, and work-related injuries were reported by unlicensed staff. Providing care to residents with dementia-related behaviors and supporting families were the most frequently reported work stressors. System-level factors were significantly associated with staff role competence, job commitment, and emotional exhaustion. These results support the need for continued exploration, development, and evaluation of strategies to reduce occupational stressors at multiple levels in assisted living facilities.
tics, 2004). Direct care workers are the primary caregivers for adults residing in assisted living facilities. Their assigned duties include providing personal care, assisting with activities, assisting with medications, serving meals, and completing resident laundry and housekeeping tasks (Hawes, Rose, & Phillips, 1999) . Direct care workers are essential to maintaining assisted living residents' quality of life (Bishop et al., 2008; Mitchell & Kemp, 2000; Zimmerman, Sloane, et al., 2(05) as well as the quality of care delivered to individuals living in these long-term care settings (McGilton, 2004; Stone, Dawson, & Harahan, 2004; Wunderlich & Kohler, 200 1) .
Rates of disability and cognitive impairment are similar between assisted living residents and those residing in nursing homes (Gruber-Baldini, Boustani, Sloane, & Zimmerman, 2004; Rosenblatt et al., 2004) . However, the assisted living industry presents a pattern of organizational characteristics that arguably set it apart from nursing home and home care environments and may place assisted living
Applying Research to Practice
This study had four major findings . First, symptoms of emotional exhaustion and depression were prevalent among direct care workers in assisted living facilities and were associated with both organizational and work stressors. Promotion and protection of the emotional health of these workers is encouraged. Second, higher supervisory workload and poor relationships negatively impacted the job commitment and burnout of these workers . Consideration of ways to improve supervisory practices in assistedJivingfacilities is warranted. Third, increased job complexity may improve direct care workers' feelings of personal accomplishment and their psychological health. Including direct care workers when developing service and ongoing care plans is one potential strategy for enhancing job complexity. Fourth, training specific to caring for individuals with cognitive impairment may positively impact occupational health and job commitment. Further efforts to develop skills are warranted. Work injuries resulting from resident behaviors point to the need to develop direct care workers' ability to de-escalate agitated residents and protect personal safety.
workers at higher occupational risk for several reasons. For example. the average resident-to-staff ratio in the assisted living setting is 14:I, higher than the standard nursing home ratio (Hawes. Phillips, & Rose, 2000) , and assisted living workers perform a wide range of state-regulated nursing tasks (i.e., administering medications, assessing vital signs. conducting range of motion and glucometer testing) (Munroe, 2(03) . Individuals with dementia residing in assisted living facilities may require as much as four times the caregiver time compared to residents without cognitive impairment (Rosenblatt. 2(05) . The increased work demands are concerning because direct care workers may not be monitored or supervised by a licensed health care professional (Aud, 2004; Mitty, 2004) . Orientation and continuing education hours are markedly less than the number required in nursing homes (Hawes et al., 2000) . Assisted Jiving staff report that their unmet educational needs are related to caring for residents with dementia and mental illness (Menne, Ejaz, Noelker, & Jones, 2(07) . They have low confidence in handling residents with dementia when compared to nursing home and home care staff (Hughes, Gadley, Siobhan, Bums. & Challis. 2(08) . Care and service provided in assisted living facilities are dependent on direct care workers; however. the relationship between organizational practices and work characteristics of assisted Jiving facilities and staff exposures to psychological stress and physical hazards has not been considered.
The concept of work organization includes systemlevel characteristics that influence how jobs are designed and, consequently. how care is delivered . These macrolevel variables impact work conditions that, in tum, may impact work stress and. ultimately, worker health and safety (Sauter. 2(02) . For example. organizational characteristics in health care settings have been associated with stress-related responses including (I) psychological responses such as psychiatric distress (Bultman. Kant. Van Den Brandt, & Kasl, 2002; Stansfeld, Fuhrer, Shipley. & Marmot. 1999 ) and increased staff burnout (Alexander. Lichtenstein, Oh, & Ullman, 1998; Astrom, Nilsson. Norberg , & Winblad, 1990) ; (2) physical responses such as increases in occupational injury rates (Salminen, Kivimaki, Elovainio , & Vahtera, 2003; Yassi et al., 2004) ; and (3) behavioral responses such as job satisfaction (Chou & Robert. 2008; Sikorska-Simmons, 2(06) and staff retention (Bishop et al., 2008; Bowers, Esmond, & Jacobson, 2003; Castle & Engberg, 2006) .
The vulnerabilities of direct care workers for occupational illness and injury along with the critical role these employees play in the quality of life of older adults residing in assisted living facilities highlight the importance of understanding how organizational practices and work characteristics in assisted living facilities may impact health outcomes for staff and. ultimately. residents. Such knowledge could inform policymakers, assisted living industry leaders. and nurses about future actions required to improve worker health and safety. The purpose of this study was to examine the effects of organizational and work stressors on psychological (burnout and psychiatric distress). physical (work-related injuries), and behavioral (intent to stay in current position) stress responses of direct care workers employed in assisted living facilities.
METHODS
This cross-sectional descriptive study examined system-level factors (organizational and work) and workrelated stress responses among 43 unlicensed direct care workers. These workers were recruited from six assisted living facilities located in three areas of the country (Chicago, Illinois; Little Rock. Arkansas; and Seattle, Washington). Data were gathered from baseline interviews of direct care workers conducted as part of a larger study that tested the feasibility of a dementia-training program titled Staff Training in Assisted-living Residences (STAR) (Teri, Huda, Gibbons, Young. & van Leynseele, 2(05) . Inclusion criteria for assisted living facilities were (I) a dedicated assisted living unit (capacity for 30 to 100 residents) ; (2) a minimum of 15 residents with behavior problems; and (3) an administrator who agreed to support training a minimum of seven direct care workers. Eligibility criteria for direct care workers included working a minimum of 4 hours during the day or evening shift at least 5 days per week for at least 6 months on an assisted living unit, and being able to complete assessment forms and speak and understand English. The University of Washington Institutional Review Board approved the study.
Procedure and Measures
Once the study had been explained to them and their informed consent obtained, direct care workers were invited to participate in a research interview. Trained research interviewers administered all measurement tools to ensure that reading difficulties would not impede data collection. Data were collected in private spaces of the assisted living facilities during usual work hours. Interviews lasted approximately 1 hour. Table 1 gives an overview of study variables and measures.
Organizational-Level Measures. Organizationallevel variables assessed included (1) supervisor workload (number of direct care workers and residents assigned to one supervisor); (2) job complexity (number of daily job tasks assigned to one direct care worker); and (3) hours of training specific to caring for residents with cognitive impairment.
Work-Level Measures. Variables examined at the work level included job (physical and emotional), role (ambiguity and competence), interpersonal (supervisor and coworker), and environmental demands. Measures were derived from the six subscales of the Work Stressor Inventory (WSI) (Schaefer & Moos, 1996) , with one additional question concerning the average number of residents assigned to the direct care worker. The 45 items of the WSI are each rated for frequency of occurrence in the past 30 days on a five-point scale ranging from 0 (never) to 4 (often). The items that cover the six domains for the WSI were chosen using conceptual and empirical criteria for achieving content validity. The six work stressor subscales had moderate to high internal consistency (Cronbach's alphas ranged from 0.70 to 0.89). Validity of the individual WSI subscales has been established (Schaefer & Moos, 1993; Zimmerman, Williams, et al., 2005) .
Data collected for. work-related stress responses of direct care workers included psychological (burnout and psychiatric distress), physical (work-related injuries), and behavioral (intent to stay in current position) responses.
Psychological Responses. The General Health Questionnaire (GHQ-12), measuring psychiatric morbidity (Goldberg & Williams, 1988) , was developed as a screening instrument for detecting depression and anxiety symptoms in community populations. Responses are rated on a four-point scale ranging from 0 (never) to 3 (often). Two scoring methods are used for the GHQ-12. The binomial ("case" vs. "non-case") model recodes scores of oto 1 as 0 and scores of 2 to 3 as 1; a total score of 2 or greater is used as the screening threshold for identifying individuals with depression or anxiety symptoms. The second model uses dimensional, Likert scoring; scores range from 0 to 36, with higher scores indicating poorer psychological health. Internal reliability for the GHQ-12 was acceptable (alpha =0.85). Content validity was established by each item highly discriminating between respondents with and without mental illness (Goldberg & Williams, 1988) .
The Maslach Burnout Inventory (MBI) is a threecomponent model developed to identify job burnout in the human services sector (Maslach, 1998) . The inventory has 22 items, with responses on a seven-point scale AAOHN JOURNAL. VOL. 59, NO.4, 2011 ranging from 0 (never) to 6 (every day). The scores for each subscale are considered separately and are not combined into a total score. Subscale scores range from 0 to 54 for emotional exhaustion, 0 to 30 for depersonalization, and 0 to 48 for personal accomplishment. It has been estimated that scores of 21 or greater on the emotional exhaustion subscale, 8 or greater on the depersonalization subscale, and 28 or less on the personal accomplishment subscale are indicative of burnout (Prosser et al., 1996) . The internal consistencies of the three MBI subscales, as measured by Cronbach's alpha, were 0.90 for emotional exhaustion, 0.71 for depersonalization, and 0.71 for personal accomplishment. The tests of convergent and discriminate validity were reported by the authors as "good" (Maslach, Jackson, & Leiter, 1996) .
Physical Responses. Work-related injuries were described using one yes-no question from the Staff Demographics survey tool: "During the past year, have you had any injuries while at work in this facility?" If the answer was yes, a brief description of the injury was recorded.
Behavioral Responses. The plan to leave a job has been shown to strongly predict turnover (Alexander et al., 1998) . As a proxy measure of turnover, participants were asked, "How long do you plan to stay in your presentjob?" Possible responses were "less than 1 month," "1 to 5 months," "6 to 11 months," "1 to 2 years," and "over 2 years."
Data Analysis
Data were entered and analyzed using Statistical Package for Social Sciences (SPSS) software, with statistical significance set at .05. Measures of central tendency and dispersion were calculated for stress responses and work environment variables. The strength and direction of relationships between the independent (organizational and work stressors) and dependent (stress responses) variables were investigated using correlation analysis. The small sample size of the study (N =43) and violations of normality in several variables led to using nonparametric analysis of correlation, Kendall's tau-b correlation coefficient with a two-tailed test of significance. Correlation matrices were constructed for the variables. Differences across the variable categories were tested using nonparametric analysis of variance. One-way between-group analyses using Kruskal-Wallis tests explored whether significant differences were present for stress responses across categories of (a) age, (b) staff experience with similar types of residents, and (c) ethnicity or cultural background.
RESULTS
The majority of the direct care workers in this sample were female (93%), with an average age of 37 years. The majority (62%) were financially supporting dependents. The average length of employment was 3.4 years, with tenure varying from 2 months to 25 years. Thirty percent had been in their current job less than 1 year. This sample was ethnically and racially diverse, with 71% of the sample African American, Asian, Latino, or other ethnicities. The remaining 29% were White. Sixty-one percent of the direct care workers in this sample were born outside the United States, and nine native languages were spoken at home. Table I displays descriptive statistics for variables,  and Table 2 displays the correlation matrix.
Organizational-Level Factors
Supervisor Workload. The direct care workers' supervisors were all licensed staff (registered nurses or licensed practical nurses). Supervisors were responsible for an average of 6.3 staff members (range =2 to 15) and 55.6 residents (range = 10 to 110) each day. For the purposes of this analysis, the level of responsibility assigned to supervisors was dichotomized (i.e., split at the mean). Assisted living facilities assigning supervisors to manage more than 54 residents and 6 or more staff per day were classified as facilities with a high supervisory workload. These data were not available for one of the facilities; of the remaining five, three were in the high supervisory workload category and two were in the low supervisory category. Heavier workloads for supervisors were associated with significant decreases in job commitment among direct care workers (Table 2) .
Job Complexity. Assisting residents with personal care tasks was a universal responsibility (100%). In addition, a majority of the workers also assisted residents with meals (88.4%), participation in activities (81.4%), laundry (65.1%), light housekeeping (55.8%), and medications (51.2%). Direct care workers averaged 5.2 of the 10 surveyed job tasks (range =2 to 9). Increased job complexity was associated with decreased psychiatric distress and increased feelings of personal accomplishment.
Training. Direct care workers reported a mean of 7. iii'
"very often") was "not having enough Physical Design Demands. Physical layout and characteristics of the assisted living facilities were not a common stressor for direct care workers. The most frequently reported adverse physical conditions were "poor lighting," "too hot or too cold," and "unpleasant odors," . endorsed by 12% of the direct care workers.
Direct Care Workers' Stress Responses
Psychological Response. One third (32.6%) of the direct care workers were above the cut-point score for emotional exhaustion on the MBI. Additionally, 40% of the direct care workers endorsed symptoms of depression or anxiety in the past week on the GHQ-12. Increased emotional exhaustion was associated with higher physical and emotional workload, role ambiguity, supervisor and coworker relationship stressors, and environmental stressors (e.g., lighting, odors, temperatures). Environmental stressors were also associated with feelings of depersonalization and psychiatric distress, as measured by the GHQ-12.
Physical Response. Ten work-related injuries were reported in the past year (incidence rate, 23.3%; 10 of 43), with one individual reporting two injuries. The most common type of injury was musculoskeletal (60%) (e.g., "sprained back from fall" and "twisted ankle pushing cart"). Three of the 10 injuries (30%) were related to behaviors of residents (e.g., "attacked by resident with scissors").
Behavioral Response. Most direct care workers were committed to staying in their jobs. More than three fourths (76.7%) planned to stay for more than 2 years. The remaining one fourth (23.3%) reported planning to leave within the next 1 to 2 years.
BufferingMechanisms
Subgroup analysis was completed to explore differences in dependent variables (i.e., direct care worker stress responses) when buffering mechanisms (i.e., age, experience, and ethnic background) were considered. Direct care workers' job commitment did show significant differences across categories of prior experience with similar residents. Direct care workers with the least experience (i.e., 1 to 5 months) were less committed to staying in their jobs compared to those with more experience (i.e., more than 1 year). No significant differences in stress responses were found when they were compared across the ranked scores for worker age (i.e., coded for four categories) or ethnic background.
DISCUSSION
This study examined system-level characteristics of assisted living facilities and the association between these characteristics and stress responses of unlicensed direct care workers. Four main findings became apparent. First, symptoms of emotional exhaustion were high and associated with both organizational and work stressors. Second, facilities with higher supervisory workloads had significantly less job commitment reported by direct care workers. Third, increased job complexity was associated with an increased sense of personal accomplishment and emotional health. Fourth, training related to caring for residents with cognitive impairment was associated with increased job commitment and role competence among direct care workers.
One third of direct care workers reported elevated emotional exhaustion, a finding paralleling that among nurse aides in nursing homes, a work force long recognized as being at high risk for burnout (Astrom et al., 1990; Cocco, Gatti, de Mendonca Lima, & Camus, 2003; Evers, Tomic, & Brouwers, 2002) . Furthermore, 40% of the direct care workers reported symptoms of depression and anxiety, similar to the rate reported by nursing home aides (Muntaner et al., 2005; Noelker, 2(01) . The stressors significantly associated with increased emotional exhaustion were workload (i.e., physical and emotional), role ambiguity, and difficult relationships with supervisors and coworkers. These findings are consistent with a review of 22 published studies investigating work factors and psychological disturbance (i.e., depression, anxiety, and emotional exhaustion) among health care workers (Michie & Williams, 2003) . The review found the most common work factors associated with poorer psychological health were physical and emotional demands, lack of control over work, and limited support from managers.
Supervisory practices within assisted living facilities varied, as reflected in the range of supervisory workloads (i.e., numbers of residents and staff assigned to one supervisor). Heavier supervisory workloads were associated with decreased job commitment among direct care workers. Supervisor relationship stressors were also significantly associated with increased emotional exhaustion among direct care workers. Negative implications for staff related to heavier supervisory workloads and stressful relationships are consistent with prior research in health care settings linking decreases in social support and supervisor acknowledgment at work to increased job-related stress (Chou & Robert, 2(08) , absenteeism (Eriksen, Bruusgaard, & Knardahl, 2003) , and workers' decisions to leave their jobs (Bishop et al., 2008; Bowers et al., 2003) . The results indicate a need for further exploration and consideration of supervisory practices in assisted living facilities and their effects on direct care workers' health and productivity.
The provision of cost-effective services and care for older adults in assisted living facilities includes assignment of multiple tasks and, in some cases, delegation of nursing tasks to direct care workers (Aud & Rantz, 2004; Mitty, 2004; Sikma & Young, 2001; Wallace, 2003) . In this study, direct care workers were assigned diverse tasks, including administering medications. Increased job complexity in assisted living facilities was associated with decreased psychiatric distress and increased feelings of personal accomplishment among direct care workers. Similar positive effects of increased job complexity have been reported extensively in work stress literature (Karasek & Theorell, 1990) . This is an encouraging finding related to how work is organized in assisted living facilities and presents a potential strategy for improving retention by designing work that balances challenge and reward.
Researchers also found that more hours of training specific to caring for individuals with cognitive impairment was associated with increased job commitment. One interpretation of this finding is that better trained direct care workers are more successful and therefore do not plan to change jobs. Recent reports lend support for this interpretation. For example, Boustani et al. (2005) found that supervisory staff trained to detect and address resident problem behaviors also had fewer residents displaying problematic behaviors. Furthermore, Cocco et al. (2003) found that workers in nursing homes and acute geriatric wards with the least amount of training had increased levels of burnout. Further support is offered by studies demonstrating that employees who receive training in working with cognitively impaired residents report increased job satisfaction and decreased burden (Ejaz, Noelker, Menne, & Bagakas, 2008; Teri et al., 2005) . Unfortunately, specialized memory and behavioral training for direct care workers was not a universal or consistent practice within the six assisted living facilities included in this study.
Several limitations may have affected the results. The cross-sectional design does not allow for causal relationships to be demonstrated between variables. Furthermore, this sample was small (N =43), limiting generalizability. However, the diversity of direct care workers was consistent with larger samples reported in the literature and the sample included urban and rural regions of the country, which lend strength to the associations identified. Finally, this study did not directly address the larger social and worker demographics that also contribute to the experience of stress and illness. For example, direct care workers are members of a labor force characterized by low wages, limited benefits, high poverty levels, and increasing numbers of immigrants. These external factors play critical and direct roles for stress and stress responses (Muntaner et al., 2005) and must be considered in future research addressing direct care workers' health and safety.
IMPLICATIONS FOR PRACTICE
The most frequent work-level stressor was the emotional workload when providing care for residents and their families. Emotional workload was associated with increased emotional exhaustion. Emotional workload stressors may differ in frequency in assisted living facilities compared to other settings and result from a combination of factors: direct care workers working in isolation, having less opportunity for assistance from supervisors or coworkers, experiencing more contact with family members who need support, and receiving less training than their counterparts in nursing homes. Additionally, the finding that musculoskeletal injuries were the most prevalent injury among the direct care workers suggests a need to consider ergonomic hazards presented by working alone and providing physical care in small apartments. Clearly, the emotional and physical hazards of this vulnerable group of workers require increased attention.
Identifying work practices associated with health, safety, and job commitment for employees is fundamen-AAOHN JOURNAL· VOL. 59, NO.4, 2011 tal to developing effective interventions that improve work and living environments and thus promote worker and resident health. This study's findings have practical implications for assisted living facility administrators and nurses who want to decrease work stressors and improve the health, safety, and job commitment of direct care workers. For example, increased job complexity was associated with an increased sense of personal accomplishment and decreased psychiatric distress among direct care workers. Therefore, additional efforts to develop skills in this area are warranted. Including direct care workers in developing service and ongoing care plans is one tactic for enhancing job complexity. Additionally, providing direct care workers with training on cognitive impairment and managing related behaviors could result in decreased work-related injuries and increased retention, as well as improved care for residents in assisted living facilities.
